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∫∑§—¥¬àÕ °“√»÷°…“‡™‘ß«‘‡§√“–Àå§√—Èßπ’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“‡ª√’¬∫‡∑’¬∫ªí®®—¬‡©æ“–¥â“π°“√∫“¥‡®Á∫∑’Ë¡’º≈
µàÕ°“√‡≈◊Õ°«‘∏’ºà“µ—¥ºŸâªÉ«¬∑’Ë∫“¥‡®Á∫∫√‘‡«≥≈”‰ â„À≠à¢Õß»—≈¬·æ∑¬å‚√ßæ¬“∫“≈æÀ≈æ≈æ¬ÿÀ‡ π“√–À«à“ß
°≈ÿà¡∑’Ëºà“µ—¥·∫∫ primary repair À√◊Õ colon resection ·≈– anastomosis °—∫°≈ÿà¡∑’Ëºà“µ—¥·∫∫ diverting
colostomy ·≈–‡ª√’¬∫‡∑’¬∫º≈°“√√—°…“¢Õß°“√ºà“µ—¥∑—Èß Õß°≈ÿà¡¥—ß°≈à“« ‡ªìπ°“√»÷°…“·∫∫¬âÕπ
À≈—ß‚¥¬√«∫√«¡¢âÕ¡Ÿ≈®“°∑–‡∫’¬π·øÑ¡ª√–«—µ‘¢ÕßºŸâªÉ«¬„π∑ÿ°√“¬∑’Ë‰¥â√—∫ºà“µ—¥‡π◊ËÕß®“°∫“¥‡®Á∫∑’Ë
≈”‰ â„À≠à√–À«à“ßªï æ.». 2546 - 2550 ‡ªìπ‡«≈“ 5 ªï ‚¥¬ºŸâªÉ«¬®–µâÕß¡’§–·ππ°“√∫“¥‡®Á∫¢Õß≈”‰ â„À≠à
(colon injury score) µ—Èß·µà√–¥—∫ 2 ¢÷Èπ‰ª, ‰¥â√—∫ prophylaxis antibiotic °àÕπºà“µ—¥·≈–‰¡à‡ ’¬™’«‘µ¿“¬„π
48 ™—Ë«‚¡ßÀ≈—ßºà“µ—¥ æ∫¡’®”π«πºŸâªÉ«¬∑—ÈßÀ¡¥ 48 √“¬ æ‘®“√≥“·∫àßºŸâªÉ«¬„π°“√»÷°…“ÕÕ°‡ªìπ 2 °≈ÿà¡
„À≠à §◊Õ °≈ÿà¡∑’Ëºà“µ—¥·∫∫ primary repair À√◊Õ colon resection ·≈– anastomosis °—∫°≈ÿà¡∑’Ëºà“µ—¥·∫∫
diverting colostomy «‘‡§√“–Àå¢âÕ¡Ÿ≈¥â«¬«‘∏’°“√∑“ß ∂‘µ‘∑’Ë„™â„π°“√‡ª√’¬∫‡∑’¬∫ ‰¥â·°à chi-square ·≈–
Fisherûs exact test º≈°“√»÷°…“æ∫√âÕ¬≈– 64.58 ‰¥â√—∫°“√ºà“µ—¥·∫∫ primary repair (PR) À√◊Õ colon
resection ·≈– anastomosis (RA) ‚¥¬‰¡àæ∫¡’ºŸâªÉ«¬‡ ’¬™’«‘µÀ≈—ß°“√√—°…“  à«πºŸâªÉ«¬∑’Ë‡À≈◊Õ∑—ÈßÀ¡¥
ºà“µ—¥·∫∫ diverting colostomy (DC) ·≈–‡ ’¬™’«‘µ√âÕ¬≈– 11.76 ́ ÷Ëß Ÿß°«à“Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘  ”À√—∫
ªí®®—¬∑’Ë¡’º≈„Àâ»—≈¬·æ∑¬å¡’·π«‚πâ¡®–‡≈◊Õ°∑” DC §◊Õ °“√¡’¿“«–™ÁÕ°„πÀâÕß©ÿ°‡©‘π, ‡ ’¬‡≈◊Õ¥ª√‘¡“≥¡“°
(¡“°°«à“ 2,000 ¡‘≈≈‘≈‘µ√), µâÕß„Àâ‡≈◊Õ¥∑¥·∑π¡“°°«à“ 3 ¬Ÿπ‘µ¢÷Èπ‰ª„πÀâÕßºà“µ—¥·≈– ≈”‰ â∫“¥‡®Á∫
Õ¬à“ß√ÿπ·√ß (grade 4-5)

§” ”§—≠: °“√∫“¥‡®Á∫∑’Ë≈”‰ â„À≠à, »—≈¬°√√¡‡ªî¥≈”‰ â„À≠à

ªí®®—¬∑’Ë¡’º≈µàÕ°“√‡≈◊Õ°«‘∏’ºà“µ—¥ºŸâªÉ«¬∑’Ë¡’
°“√∫“¥‡®Á∫∫√‘‡«≥≈”‰ â„À≠à

∏”√ß  ª√– æ‚¿§“°√

°≈ÿà¡ß“π»—≈¬°√√¡ ‚√ßæ¬“∫“≈æÀ≈æ≈æ¬ÿÀ‡ π“  °“≠®π∫ÿ√’

∫∑π”

°“√‡≈◊Õ°«‘∏’ºà“µ—¥°“√∫“¥‡®Á∫∑’Ë≈”‰ â„À≠à¢Õß

»—≈¬·æ∑¬å ¡’∑“ß‡≈◊Õ°À≈—° 2 °≈ÿà¡§◊Õ °≈ÿà¡∑’Ëºà“µ—¥·∫∫

primary repair À√◊Õ colon resection ·≈– anasto-
mosis °—∫ °≈ÿà¡∑’Ëºà“µ—¥·∫∫ diverting colostomy ÷́Ëß

»—≈¬·æ∑¬å„π À√—∞Õ‡¡√‘°“π‘¬¡∑” primary repair ·≈–

anastomosis ¡“°°«à“(1,2) ‚¥¬¡’°“√»÷°…“æ∫«à“«‘∏’π’È¡’

§«“¡ª≈Õ¥¿—¬‡∑’¬∫‡∑à“°—∫°“√∑” diverting colos-

tomy(3,4) ·≈–¡’¢âÕÀâ“¡„π°“√∑” primary repair πâÕ¬

≈ß(3) √«¡∑—Èß‡ªìπ«‘∏’™à«¬≈¥ªí≠À“®“°°“√ªî¥ colostomy

‰¥â¡“°(5)  à«π«‘∏’ diverting colostomy ¡’¢âÕ¥’ §◊Õ

™à«¬≈¥Õ—µ√“µ“¬À√◊Õ¿“«–·∑√°´âÕπ¢ÕßºŸâªÉ«¬®“°
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°“√√—Ë«¢Õß≈”‰ â „À≠à °“√»÷°…“π’È‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫

ªí®®—¬‡©æ“–¥â“π°“√∫“¥‡®Á∫∑’Ë¡’º≈µàÕ°“√‡≈◊Õ°«‘∏’

ºà“µ—¥°“√∫“¥‡®Á∫∑’Ë≈”‰ â „À≠à¢Õß»—≈¬·æ∑¬å‚√ß-

æ¬“∫“≈æÀ≈æ≈æ¬ÿÀ‡ π“√–À«à“ß°≈ÿà¡∑’Ëºà“µ—¥·∫∫ pri-

mary repair À√◊Õ colon resection ·≈– anastomosis

°—∫°≈ÿà¡∑’Ëºà“µ—¥·∫∫ diverting colostomy ·≈–‡ª√’¬∫

‡∑’¬∫º≈°“√√—°…“¢Õß°“√ºà“µ—¥∑—Èß Õß°≈ÿà¡¥—ß°≈à“«

‚¥¬¥Ÿ®“°¿“«–·∑√° ấÕπ·≈–Õ—µ√“°“√µ“¬À≈—ßºà“µ—¥

‡°‘π 48 ™—Ë«‚¡ß  à«πªí®®—¬¥—ß°≈à“«»÷°…“¡“®“° crite-

ria for colostomy ·≈– management colon injury(6)

‚¥¬√«∫√«¡¢âÕ¡Ÿ≈®“°∑–‡∫’¬π·øÑ¡ª√–«—µ‘¢ÕßºŸâªÉ«¬

„π∑ÿ°√“¬∑’Ë ‰¥â√—∫ºà“µ—¥‡π◊ËÕß®“°∫“¥‡®Á∫∑’Ë≈”‰ â„À≠à

¢Õß‚√ßæ¬“∫“≈æÀ≈æ≈æ¬ÿÀ‡ π“ µ—Èß·µà«—π∑’Ë 1 ¡°√“§¡
æ.». 2546 ∂÷ß«—π∑’Ë 31 ∏—π«“§¡ æ.». 2550 ‡æ◊ËÕ„Àâ ‰¥â

¢âÕ¡Ÿ≈∑’Ë™à«¬„π°“√æ‘®“√≥“«“ß·ºπ°“√√—°…“ºŸâªÉ«¬∑’Ë¥’

¬‘Ëß¢÷Èπ

«‘∏’°“√»÷°…“

°“√»÷°…“·∫∫¬âÕπÀ≈—ß‡™‘ß«‘‡§√“–Àåπ’È√«∫√«¡
¢âÕ¡Ÿ≈ à«π∫ÿ§§≈  “‡Àµÿ·≈–ª√–‡¿∑¢Õß°“√∫“¥‡®Á∫

≈—°…≥–·≈–µ”·Àπàß¢Õß°“√∫“¥‡®Á∫ °“√√—°…“ ¿“«–

·∑√° ấÕπ·≈–º≈°“√√—°…“®“°∑–‡∫’¬π·øÑ¡ª√–«—µ‘

¢ÕßºŸâªÉ«¬„π∑ÿ°√“¬∑’Ë ‰¥â√—∫ºà“µ—¥‡π◊ËÕß®“°∫“¥‡®Á∫∑’Ë

≈”‰ â„À≠à¢Õß‚√ßæ¬“∫“≈æÀ≈æ≈æ¬ÿÀ‡ π“ µ—Èß·µà«—π∑’Ë

1 ¡°√“§¡ æ.». 2546 ∂÷ß«—π∑’Ë 31 ∏—π«“§¡ æ.». 2550
‡ªìπ‡«≈“ 5 ªï ´÷Ëß¡’»—≈¬·æ∑¬å∑’Ëºà“µ—¥ 7 §π ‚¥¬ºŸâªÉ«¬

®–µâÕß¡’§–·ππ°“√∫“¥‡®Á∫¢Õß≈”‰ â„À≠à (colon in-

jury score) µ—Èß·µà√–¥—∫ 2 ¢÷Èπ‰ª ÷́Ëßæ‘®“√≥“„Àâ

§–·ππµ“¡À≈—°‡°≥±å¥—ßπ’È§◊Õ grade 1 : contusion,

serosal tear without devascularization; grade 2 :

laceration of less than 50% of the wall; grade 3 :

laceration of 50% or greater of the wall; grade 4 :

100% transection of the wall; grade 5 complete

transection with tissue loss and devascularization(3)

ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫ prophylaxis antibiotic °àÕπ

ºà“µ—¥·≈–‰¡à‡ ’¬™’«‘µ¿“¬„π 48 ™—Ë«‚¡ßÀ≈—ßºà“µ—¥ ®“°

π—Èπ·∫àßºŸâªÉ«¬∑’Ë∑”°“√»÷°…“ÕÕ°‡ªìπ 2 °≈ÿà¡„À≠à §◊Õ

°≈ÿà¡∑’Ëºà“µ—¥·∫∫ primary repair À√◊Õ colon resec-

tion ·≈– anastomosis ¥â«¬°“√‡¬Á∫·∫∫ two layer

°—∫°≈ÿà¡∑’Ëºà“µ—¥·∫∫ diverting colostomy ·≈â«π”¡“

»÷°…“‡ª√’¬∫‡∑’¬∫ªí®®—¬‡©æ“–¥â“π°“√∫“¥‡®Á∫∑’Ë¡’º≈

µàÕ°“√‡≈◊Õ°«‘∏’ºà“µ—¥ºŸâªÉ«¬∑’Ë∫“¥‡®Á∫∫√‘‡«≥≈”‰ â„À≠à

¢Õß»—≈¬·æ∑¬å ‚¥¬ªí®®—¬¥—ß°≈à“«»÷°…“¡“®“° criteria

for colostomy ·≈– management colon injury(6) ·≈–

‡ª√’¬∫‡∑’¬∫º≈°“√√—°…“¢Õß°“√ºà“µ—¥∑—Èß Õß°≈ÿà¡¥—ß

°≈à“«‚¥¬¥Ÿ®“°¿“«–·∑√°´âÕπ·≈–Õ—µ√“°“√µ“¬À≈—ß

ºà“µ—¥‡°‘π 48 ™—Ë«‚¡ß °“√«‘‡§√“–Àå¢âÕ¡Ÿ≈¥â«¬«‘∏’°“√

∑“ß ∂‘µ‘∑’Ë„™â„π°“√‡ª√’¬∫‡∑’¬∫ ‰¥â·°à chi-square ·≈–
Fisher exact test ¢÷ÈπÕ¬Ÿà°—∫≈—°…≥–¢Õß¢âÕ¡Ÿ≈ „π°“√

À“§«“¡ —¡æ—π∏å°”Àπ¥§à“§«“¡‡™◊ËÕ¡—Ëπ p = < 0.05

º≈°“√»÷°…“

µ—Èß·µà«—π∑’Ë 1 ¡°√“§¡ æ.». 2546 ∂÷ß«—π∑’Ë 31

∏—π«“§¡ æ.». 2550 æ∫¡’ºŸâªÉ«¬∑’Ë‰¥â√—∫ºà“µ—¥‡π◊ËÕß®“°
∫“¥‡®Á∫∑’Ë≈”‰ â„À≠à∑’Ë‡ªìπ‰ªµ“¡‡°≥±å°“√»÷°…“∑—ÈßÀ¡¥

48 √“¬ „π®”π«ππ’È‡ªìπ‡æ»™“¬ 39 √“¬ (81.25%) ¡’Õ“¬ÿ

‡©≈’Ë¬ 36.22 ªï (æ‘ —¬ 4-82 ªï) ¡’Õ“™’æ√—∫√“™°“√ 6
√“¬ (12.50%) √—∫®â“ß∑—Ë«‰ª 23 √“¬ (47.91%) π—°‡√’¬π

9 √“¬ (18.75%) §â“¢“¬·≈–∑”ß“π∫â“πÕ“™’æ≈– 5 √“¬

(10.42%)  à«π “‡Àµÿ¢Õß°“√∫“¥‡®Á∫§◊Õ ∂Ÿ°∑”√â“¬
√à“ß°“¬ 29 √“¬ (60.42%) Õÿ∫—µ‘‡Àµÿ®“°®√“®√ 12 √“¬

(25.00%) ·≈–Õÿ∫—µ‘‡ÀµÿÕ◊Ëπ Ê 7 √“¬ (14.58%) ºŸâªÉ«¬

∑’Ë‰¥â√—∫°“√ºà“µ—¥°≈ÿà¡ primary repair (PR) À√◊Õ colon
resection ·≈– anastomosis (RA) 31√“¬ (64.58%)

·≈–°≈ÿà¡ diverting colostomy (DC) 17 √“¬ (35.42

%) ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫ªí®®—¬‡©æ“–¥â“π°“√∫“¥‡®Á∫∑’Ë¡’
º≈µàÕ°“√‡≈◊Õ°«‘∏’ºà“µ—¥°“√∫“¥‡®Á∫∑’Ë≈”‰ â„À≠à‰¥âº≈

µ“¡√“¬≈–‡Õ’¬¥„πµ“√“ß∑’Ë1

º≈°“√‡ª√’¬∫‡∑’¬∫ªí®®—¬‡©æ“–¥â“π°“√∫“¥‡®Á∫

µà“ß Ê ∑’ËÕ“®¡’º≈µàÕ°“√‡≈◊Õ°«‘∏’ºà“µ—¥„πºŸâªÉ«¬∑—Èß 2 °≈ÿà¡



ªí®®—¬∑’Ë¡’º≈µàÕ°“√‡≈◊Õ°«‘∏’ºà“µ—¥ºŸâªÉ«¬∑’Ë¡’°“√∫“¥‡®Á∫∫√‘‡«≥≈”‰ â„À≠à

«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫∑’Ë Ú ÚÒı

µ“√“ß∑’Ë 1 ‡ª√’¬∫‡∑’¬∫ªí®®—¬‡©æ“–¥â“π°“√∫“¥‡®Á∫∑’Ë¡’º≈µàÕ°“√‡≈◊Õ°«‘∏’ºà“µ—¥°“√∫“¥‡®Á∫∑’Ë≈”‰ â„À≠à

ªí®®—¬„π°“√‡≈◊Õ° PR or RA DC P-value

(Factors that influenced selection) (n = 31) (n = 17)

ª√–‡¿∑¢Õß°“√∫“¥‡®Á∫ (type of injury)
∂Ÿ°·∑ß (stab wound) 7 2 0.447
∂Ÿ°¬‘ß (gunshot wound) 11 9
∂Ÿ°°√–·∑° (blunt wound) 13 6

¿“«–™ÁÕ°∑’ËÀâÕß©ÿ°‡©‘π §«“¡¥—π‚≈À‘µµË”°«à“ 80 ¡‘≈≈‘‡¡µ√ª√Õ∑
(shock in emergency room BP < 80 mmHg)
¡’¿“«–™ÁÕ° (yes) 2 11 0.000*
‰¡à¡’¿“«–™ÁÕ° (no) 29 6

√–¬–‡«≈“µ—Èß·µà‰¥â√—∫∫“¥‡®Á∫®π∂÷ßºà“µ—¥-™—Ë«‚¡ß (time from injury to operation)
≤ 8 28 16 0.554
> 8 3 1

°“√ Ÿ≠‡ ’¬‡≈◊Õ¥„πÀâÕßºà“µ—¥-¡‘≈≈‘≈‘µ√ (estimate blood loss in operating room)
< 1,000 15 2 0.034*
1,000-2,000 13 11
> 2,000 3 4

ª√‘¡“≥°“√„Àâ‡≈◊Õ¥∑¥·∑π„πÀâÕßºà“µ—¥-¬Ÿπ‘µ (blood transfusion in operating room)
‰¡àµâÕß„Àâ 23 5 0.000*
„Àâ∑¥·∑π 1-3 8 3
„Àâ∑¥·∑π¡“°°«à“ 3 0 3

µ”·Àπàß¢Õß≈”‰ â„À≠à∑’Ë∫“¥‡®Á∫ (site of colon injury)
¥â“π¢«“ (right side colon) 8 3 0.778
¥â“π¢«“ß (transverse colon) 11 6
¥â“π ấ“¬ (left side colon) 12 8

§–·ππ°“√∫“¥‡®Á∫¢Õß≈”‰ â„À≠à (colon injury score(3))
√–¥—∫ (grade) 2-3 29 9 0.002*
√–¥—∫ (grade) 4-5 2 8

®”π«πÕ«—¬«–∑’Ë∫“¥‡®Á∫ (number of organ injury)
Õ«—¬«–‡¥’¬« (single) 9 6 0.447
À≈“¬Õ«—¬«– (multiple) 22 11

Õ«—¬«–¿“¬„π™àÕß∑âÕß∑’Ë‰¥â√—∫∫“¥‡®Á∫√à«¡ (intra abdominal organ injury)
µ—∫ (liver) 8 2 0.280
≈”‰ â‡≈Á° (small bowel) 13 11
‰µ (kidney) 5 2
°√–‡æ“–ªí  “«– (bladder) 4 2
Õ◊Ëπ Ê (others) 9 1
§à“‡©≈’Ë¬¥—™π’§«“¡√ÿπ·√ß¢Õß°“√∫“¥‡®Á∫„π™àÕß∑âÕß
  (mean PATI#) (7) 20.79 20.11 0.864
  (range) (9-60) (11-36)

*statistical significant by chi-square, Fisherûs exact test
#
PATI : penetrating abdominal trauma index
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µ“√“ß∑’Ë 2 ‡ª√’¬∫‡∑’¬∫º≈¢Õß°“√√—°…“

º≈°“√√—°…“ PR or RA DC
P-value

(Result of treatment) (n = 31) (n = 17)

¿“«–·∑√° ấÕπ (Complication) 12 4 0.136
·º≈ºà“µ—¥µ‘¥‡™◊ÈÕ (Wound infection) 11 2
°“√µ‘¥‡™◊ÈÕ„π™àÕß∑âÕß (Intra abdominal sepsis) 1 2

√–¬–°“√πÕπ‚√ßæ¬“∫“≈‡©≈’Ë¬ (Mean length of stay) 15.48 21.41 0.758
  (range) (6-50) (7-28)

°“√‡ ’¬™’«‘µ (Dead) 0 2 0.121
 “‡Àµÿ°“√‡ ’¬™’«‘µ (Cause of dead)

°“√µ‘¥‡™◊ÈÕ„π™àÕß∑âÕß (Intra abdominal sepsis) 0 2 0.121

æ∫«à“ ª√–‡¿∑¢Õß°“√∫“¥‡®Á∫ √–¬–‡«≈“µ—Èß·µà‰¥â√—∫
∫“¥‡®Á∫®π∂÷ßºà“µ—¥ µ”·Àπàß¢Õß≈”‰ â„À≠à∑’Ë∫“¥‡®Á∫

®”π«π·≈–™π‘¥¢ÕßÕ«—¬«–„π™àÕß∑âÕß∑’Ë‰¥â√—∫°“√∫“¥

‡®Á∫√à«¡ √«¡∑—Èß¥—™π’§«“¡√ÿπ·√ß¢Õß°“√∫“¥‡®Á∫„π
™àÕß∑âÕß (PATI) ‰¡à¡’§«“¡·µ°µà“ß°—π„π 2 °≈ÿà¡ ªí®®—¬

∑’Ë¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ‰¥â·°à °“√

¡’¿“«–™ÁÕ°∑’ËÀâÕß©ÿ°‡©‘π °“√ Ÿ≠‡ ’¬‡≈◊Õ¥„πÀâÕßºà“µ—¥
°“√„Àâ‡≈◊Õ¥∑¥·∑π„πÀâÕßºà“µ—¥ ·≈–§–·ππ°“√∫“¥

‡®Á∫¢Õß≈”‰ â„À≠à ‚¥¬°√≥’∑’Ë¡’¿“«–™ÁÕ°∑’ËÀâÕß©ÿ°‡©‘π

°“√ Ÿ≠‡ ’¬‡≈◊Õ¥„πÀâÕßºà“µ—¥ª√‘¡“≥¡“° (¡“°°«à“

2,000 ¡‘≈≈‘≈‘µ√¢÷Èπ‰ª) ·≈–¡’°“√∑¥·∑π‡≈◊Õ¥ª√‘¡“≥

¡“° (¡“°°«à“ 3 ¬Ÿπ‘µ¢÷Èπ‰ª) „Àâ°—∫ºŸâªÉ«¬„πÀâÕßºà“µ—¥

√«¡∑—Èß„πºŸâªÉ«¬∑’Ë¡’°“√∫“¥‡®Á∫√–¥—∫∑’Ë√ÿπ·√ß¡“° (√–¥—∫

§–·ππ 4-5) æ∫«à“»—≈¬·æ∑¬åæ‘®“√≥“„Àâ°“√√—°…“·∫∫

diverting colostomy ¡“°°«à“  à«π°“√‡ª√’¬∫‡∑’¬∫

º≈°“√√—°…“‰¥â· ¥ß‰«â„πµ“√“ß∑’Ë 2

º≈°“√√—°…“„πºŸâªÉ«¬∑—Èß 2 °≈ÿà¡æ∫«à“„π°≈ÿà¡ PR

or RA ¡’¿“«–·∑√° ấÕπ¡“°°«à“°≈ÿà¡ DC (38.71%,

23.53% µ“¡≈”¥—∫) ‚¥¬ à«π„À≠à‡ªìπ°“√µ‘¥‡™◊ÈÕ∑’Ë

·º≈ºà“µ—¥ (35.48%) ¡’ à«ππâÕ¬‡°‘¥¿“«– °“√µ‘¥‡™◊ÈÕ

„π™àÕß∑âÕß·≈–‰¡à¡’ºŸâªÉ«¬‡ ’¬™’«‘µÀ≈—ß°“√√—°…“ ·µà„π

°≈ÿà¡ DC ¡’°“√‡ ’¬™’«‘µ√âÕ¬≈– 11.76 ´÷Ëß Ÿß°«à“Õ¬à“ß

¡’π—¬ ”§—≠∑“ß ∂‘µ‘  ‚¥¬ºŸâªÉ«¬∑—ÈßÀ¡¥∑’Ë‡ ’¬™’«‘µ

‡π◊ËÕß®“°‡°‘¥¿“«–µ‘¥‡™◊ÈÕ„π™àÕß∑âÕß  ”À√—∫√–¬–°“√

πÕπ‚√ßæ¬“∫“≈¢ÕßºŸâªÉ«¬∑—Èß 2 °≈ÿà¡æ∫«à“‰¡à·µ°µà“ß
°—π∑“ß ∂‘µ‘ ·µàºŸâªÉ«¬°≈ÿà¡ DC ®”‡ªìπµâÕß¡“√—∫°“√

ºà“µ—¥Õ’°§√—Èß‡æ◊ËÕªî¥ colostomy ¥—ßπ—Èπ°“√√—°…“«‘∏’π’È
®÷ß„™â‡«≈“„π°“√√—°…“π“π°«à“

«‘®“√≥å

®“°°“√»÷°…“æ∫«à“»—≈¬·æ∑¬å‚√ßæ¬“∫“≈æÀ≈-
æ≈æ¬ÿÀ‡ π“¡’·π«‚πâ¡‡≈◊Õ°∑” diverting colostomy

πâÕ¬°«à“°“√‡¬Á∫´àÕ¡·´¡À√◊Õ°“√µ—¥µàÕ≈”‰ â„À≠à„π

ºŸâªÉ«¬∫“¥‡®Á∫∑’Ë≈”‰ â„À≠à ÷́Ëß‡¥‘¡ Stone, Fabian(8) ‰¥â
·π–π”„π ªï 1979 „Àâ√—°…“·∫∫ diverting colostomy

(DC) „π°√≥’∑’Ë∂Ÿ°¬‘ß ¡’¿“«–™ÁÕ°∑’ËÀâÕß©ÿ°‡©‘π °“√ Ÿ≠

‡ ’¬‡≈◊Õ¥„πÀâÕßºà“µ—¥¡“°°«à“ 2,000 ¡‘≈≈‘≈‘µ√ §–·ππ

°“√∫“¥‡®Á∫¢Õß≈”‰ â„À≠à¡“° (grade 4-5) À√◊Õ ¡’

°“√∫“¥‡®Á∫¢Õß≈”‰ â„À≠à¥â“π´â“¬ ·µàµàÕ¡“¡’°“√

»÷°…“æ∫«à“ªí®®—¬¥—ß°≈à“«‰¡à‡ªìπ¢âÕÀâ“¡„π°“√∑”ºà“µ—¥

‡¬Á∫´àÕ¡·´¡À√◊Õ°“√µ—¥µàÕ≈”‰ â„À≠à Õ’°µàÕ‰ª(4) ´÷Ëß

®“°°“√»÷°…“æ∫«à“ºŸâªÉ«¬∑’Ë¡’ªí®®—¬¥—ß°≈à“«∫“ß√“¬‰¥â

√—∫°“√ºà“µ—¥·∫∫ primary repair (PR) À√◊Õ colon

resection ·≈– anastomosis (RA) ·∑π°“√ºà“µ—¥·∫∫



ªí®®—¬∑’Ë¡’º≈µàÕ°“√‡≈◊Õ°«‘∏’ºà“µ—¥ºŸâªÉ«¬∑’Ë¡’°“√∫“¥‡®Á∫∫√‘‡«≥≈”‰ â„À≠à

«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫∑’Ë Ú ÚÒ˜

diverting colostomy ÷́Ëßæ∫«à“¡’Õ—µ√“°“√µ“¬À≈—ß

°“√√—°…“πâÕ¬°«à“  à«πºŸâªÉ«¬∑’Ë¡’¿“«–™ÁÕ°·≈–¡’

§–·ππ°“√∫“¥‡®Á∫¢Õß≈”‰ â„À≠à¡“° (grade 4-5) ¡—°

æ‘®“√≥“„Àâ°“√√—°…“·∫∫ DC ¡“°°«à“

 à«π¥—™π’§«“¡√ÿπ·√ß¢Õß°“√∫“¥‡®Á∫„π™àÕß∑âÕß

(PATI) ∑’Ë„™â‡ªìπ¥—™π’∑”π“¬‚Õ°“ °“√‡°‘¥¿“«–·∑√°-

´âÕπÀ≈—ßºà“µ—¥(7) ·≈–°“√∫“¥‡®Á∫√à«¡¢ÕßÕ«—¬«–Õ◊Ëπ

„π™àÕß∑âÕß´÷Ëß ‰¥â·°à ≈”‰ â‡≈Á° µ—∫ ‰µ ·≈–°√–‡æ“–

ªí  “«–¢ÕßºŸâªÉ«¬∑—Èß Õß°≈ÿà¡æ∫«à“§≈â“¬§≈÷ß°—π ®÷ß

‰¡à “¡“√∂π”¡“æ‘®“√≥“„π°“√‡≈◊Õ°«‘∏’ºà“µ—¥

 à«πº≈°“√√—°…“æ∫«à“¡’Õ—µ√“µ“¬À≈—ßºà“µ—¥

‡©æ“–„π°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√∑” DC ‚¥¬‡ªìπ°“√‡ ’¬

™’«‘µ‡π◊ËÕß®“°‡°‘¥ intra abdominal sepsis ∑—ÈßÀ¡¥ ·µà
‰¡àæ∫¡’°“√‡ ’¬™’«‘µ„π°≈ÿà¡ PR or RA ÷́Ëß· ¥ß„Àâ‡ÀÁπ

«à“°“√À≈’°‡≈’Ë¬ß∑’Ë®–‡¬Á∫´àÕ¡·´¡≈”‰ â„À≠à„π°“√

ºà“µ—¥§√—Èß·√°π—Èπ‰¡àÕ“®≈¥Õ—µ√“°“√µ“¬‰¥â  à«π°“√
√—°…“·∫∫ PR or RA æ∫¡’Õ—µ√“°“√‡°‘¥¿“«–

·∑√°´âÕπ¡“°°«à“ ·µà‡ªìπ¿“«–·∑√°´âÕπ∑’Ë¡’§«“¡
√ÿπ·√ßπâÕ¬ ÷́Ëß§«√æ‘®“√≥“„Àâ°“√√—°…“Õ¬à“ß√Õ∫§Õ∫

¥â«¬‡π◊ËÕß®“°¡’√“¬ß“πæ∫ suture line disruption „π

ºŸâªÉ«¬∑’Ë∫“¥‡®Á∫√ÿπ·√ß∑’Ë‰¥â√—∫°“√√—°…“·∫∫ PR or RA
∂÷ß√âÕ¬≈– 6 ·≈–¡’§«“¡√ÿπ·√ß®π‡ ’¬™’«‘µ(9)

 √ÿª

º≈°“√‡ª√’¬∫‡∑’¬∫ªí®®—¬‡©æ“–¥â“π°“√∫“¥‡®Á∫

∑’Ë¡’º≈µàÕ°“√‡≈◊Õ°«‘∏’ºà“µ—¥„πºŸâªÉ«¬√–À«à“ß°≈ÿà¡ PR or

RA °—∫°≈ÿà¡ DC ¢Õß»—≈¬·æ∑¬å‚√ßæ¬“∫“≈æÀ≈æ≈-

æ¬ÿÀ‡ π“æ∫¡’ªí®®—¬∑’Ë¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬

 ”§—≠∑“ß ∂‘µ‘ ‰¥â·°à °“√¡’¿“«–™ÁÕ°∑’ËÀâÕß©ÿ°‡©‘π °“√

 Ÿ≠‡ ’¬‡≈◊Õ¥„πÀâÕßºà“µ—¥ °“√„Àâ‡≈◊Õ¥∑¥·∑π„πÀâÕß

ºà“µ—¥ ·≈–§–·ππ°“√∫“¥‡®Á∫¢Õß≈”‰ â„À≠à  à«π

ª√–‡¿∑¢Õß°“√∫“¥‡®Á∫ √–¬–‡«≈“µ—Èß·µà‰¥â√—∫∫“¥

‡®Á∫®π∂÷ßºà“µ—¥ µ”·Àπàß¢Õß≈”‰ â „À≠à∑’Ë∫“¥‡®Á∫

®”π«π·≈–™π‘¥¢ÕßÕ«—¬«–„π™àÕß∑âÕß∑’Ë‰¥â√—∫°“√∫“¥

‡®Á∫√à«¡ √«¡∑—Èß¥—™π’§«“¡√ÿπ·√ß¢Õß°“√∫“¥‡®Á∫„π

™àÕß∑âÕß (PATI) ‰¡à¡’§«“¡·µ°µà“ß°—π∑“ß ∂‘µ‘ ·≈–

ªí®®—¬∑’Ëæ∫«à“»—≈¬·æ∑¬åæ‘®“√≥“„Àâ°“√√—°…“·∫∫ di-

verting colostomy §◊Õ °“√¡’¿“«–™ÁÕ°∑’ËÀâÕß©ÿ°‡©‘π

°“√ Ÿ≠‡ ’¬‡≈◊Õ¥„πÀâÕßºà“µ—¥ª√‘¡“≥¡“° (¡“°°«à“ 2000

¡‘≈≈‘≈‘µ√¢÷Èπ‰ª) ·≈–¡’°“√∑¥·∑π‡≈◊Õ¥ª√‘¡“≥¡“° (¡“°

°«à“ 3 ¬Ÿπ‘µ¢÷Èπ‰ª)„Àâ°—∫ºŸâªÉ«¬„πÀâÕßºà“µ—¥ √«¡∑—Èß„π

ºŸâªÉ«¬∑’Ë¡’°“√∫“¥‡®Á∫√–¥—∫∑’Ë√ÿπ·√ß¡“° (√–¥—∫§–·ππ

4-5)  à«πº≈°“√√—°…“æ∫«à“°≈ÿà¡ PR or RA ¡’Õ—µ√“

°“√µ“¬·≈–¡’¿“«–·∑√° ấÕπ∑’Ë¡’§«“¡√ÿπ·√ßπâÕ¬°«à“

°≈ÿà¡ diverting colostomy ¥—ßπ—Èπ®÷ß§«√æ‘®“√≥“

‡≈◊Õ°„Àâ°“√ºà“µ—¥·∫∫ diverting colostomy ‡©æ“–

„π√“¬∑’Ë‡À¡“– ¡‡∑à“π—Èπ ‡æ◊ËÕ≈¥°“√‡ ’¬™’«‘µ¢ÕßºŸâªÉ«¬

À≈—ß°“√√—°…“

°‘µµ‘°√√¡ª√–°“»

ºŸâ√“¬ß“π¢Õ¢Õ∫§ÿ≥ π“¬·æ∑¬å∏ß™—¬ æÿ∑∏∫√‘«“√

·≈– π“¬·æ∑¬å ÿ‡æ’¬« Õ÷Íß«‘®“√≥åªí≠≠“ ºŸâÕ”π«¬°“√‚√ß-

æ¬“∫“≈æÀ≈æ≈æ¬ÿÀ‡ π“ ∑’ËÕπÿ≠“µ·≈– π—∫ πÿπ„Àâ

∑”°“√»÷°…“π’È ¢Õ¢Õ∫§ÿ≥ π“¬·æ∑¬å™“≠‡«™ »√—∑∏“æÿ∑∏

À—«Àπâ“°≈ÿà¡ß“π»—≈¬°√√¡ ‚√ßæ¬“∫“≈‡≈‘¥ ‘π ∑’Ë°√ÿ≥“

™à«¬µ√«® Õ∫√“¬ß“π·≈–·π–π”‡Õ° “√Õâ“ßÕ‘ß
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Abstract Factors that Influenced Selection of Operations in Colon Injury
Thamrong  Prasoppokakorn
Department of Surgery, Paholpolpayuhasena Hospital, Kanchanaburi
Journal of Health Science 2008; 17:213-8.

The purpose of this retrospective analytical study was to compare factors that influenced selec-
tion of operations in colon injury and results between patients receiving primary repair (PR) or
colon resection with anastomosis (RA) and receiving diverting colostomy (DC) for 48 patients at
Paholpolpayuhasena hospital, Kanchanaburi during 2003 - 2007. All patients included were those
who had colon injury score in grade 2-5, received prophylaxis antibiotic before operation and were
not dead within 48 hours after operation.  There were 64.58 percent of patients receiving PR or RA
and the others receiving DC.  After statistical testing by chi-square and Fisher’s exact test, it was
found that the mortality rate after DC (11.76%) was significantly higher than those of PR or RA. No
fatalities among patients undergoing PR or RA were reported. Factors that surgeons preferred to
select DC in patients were shock in emergency room, large amount of blood loss (> 2,000 milliliter)
and blood transfusion (>3 units) in operating room, and severe colon injury (grade 4-5) (p - value <
0.05).

Key words: colon injury, colostomy


